
 

 
 
 
 
 
 
 

APPLICATION FOR 

CONTRACTOR 
PREQUALIFICATION 

 
 

Submit to: 
Arizona Department of Transportation 

Intermodal Transportation Division 
Contracts and Specifications Section 

1651 West Jackson Street, Room 121-F 
Phoenix, Arizona 85007-3217 

 
 
 
 

NAME OF APPLICANT  
   
   
MAILING ADDRESS   
   
   
          (CITY)                                  (STATE)            (ZIP CODE) 
   
TELEPHONE NO.   (                          ) 
   
   
NAME OF CONTACT PERSON  
                                          (PRINT) 
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